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EXECUTIVE SUMMARY
INTRODUCTION:
The Indian Health Service (IHS) Office of Planning, Evaluation, and Legislation
(OPEL), convened a Roundtable (RT) on preparing and encouraging American Indian
and Alaska Native Youth to enter health care careers, August 17 and 18, 1993, in
Denver, Colorado. Participants included experts in the fields of medicine, education,
engineering and sciences. Also included were administrators, teachers, principles, tribal
leaders, and Indian Community College Presidents, etc. Representatives from the
Indians Into Medicine (lNMED) Program, University of North Dakota, National
Advisory Council on Indian Education, Office of Indian Education, American
Association of Medical Colleges, Center of American Indian and Minority Health,
University of Minnesota, and IHS staff were in attendance.
The RT focused on American Indian and Alaska Native youth and their educational
experiences throughout their lives; how education can playa more important role in
their lives; and that it is time to recognize that today's American Indian and Alaska
Native children are the leaders and health care providers of tomorrow. What can be
done to better prepare and encourage American Indian and Alaska Native youth to
enter into health care careers?
The RT participants discussed the concept of implementing a "Dream Catcher Program"
which is a product from the IHS Quality Management (QM) workgroup on Recruitment
and Retention of Health Care Professionals, Subcommittee on Communities and
Environment.
The concept of the Dream Catcher Program is to empower communities, leaders,
parents, children, medical professionals, other professionals and members of the
community to take charge of their future by providing quality education, mentoring
programs, and support networking systems to assist their children throughout their
educational experiences. The Dream Catcher concept starts preparing and encouraging
children as early as Headstart or kindergarten and follows the student until they have
attained their educational goals.
This report is organized into three major parts: 1) Pathways Blueprint, which describes
a students educational path by grade level; 2) Communication Plan, which addresses
what can be accomplished to make educational information and opportunities more
available and accessible for students; and, 3) Model Community Plan, which explains
how communities can begin the process of educational empowerment.
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BACKGROUND:
The IHS Quality Management Workgroup on Recruitment and Retention of Health
Care Professionals was established in March 1991. Dr. Kathleen Annette, IRS Area
Director, Bemidji Area Office, served as the Chairperson of the workgroup. As part of
the QM Workgroup analysis, they identified 46 "sites in crisis" during the summer of
1991. A "site in crisis" is defined as an IRS facility having:
(a)

A 50 percent health care professional vacancy rate;

(b)

Alternative health care for inpatient services is at least 60 minutes away and
for outpatient care 90 minutes away; and,

(c)

The facility is at risk of reduced services because of high vacancies.

This was a striking piece of evidence to have 46 sites identified as sites in crisis.
Solutions needed to be addressed for immediate relief and for long-term strategic
planning. A solution for long-term planning centered around the concept of what has
become known as the "Dream Catcher Program," which is one of the products from the
workgroup as a potential solution to the shortage of American Indian and Alaska Native
health care professionals.
The name "Dream Catcher" is borrowed from an Ojibwa legend:
"The Ojibwa people hang the Dream Catcher on the infants cradle to catch all the
bad dreams. The bad dreams would get caught up in the web and be held in the
center of the web until day break when they would burn off, allowing only the good
dreams to be passed through to the baby."
The definition of Dream Catcher in the context used here for preparing and encouraging
American Indian and Alaska Native youth to enter into health care careers, is to
identify the barriers in the paths of our youth and determine what can be done today to
change or improve the success rates of educational achievement.
To address this issue with national scope and expertise, the OPEL scheduled the RT
discussions with participants from various parts of the U.S., as well as from American
Indian and Alaska Native communities.
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DISCUSSION:
The need to increase the number of American Indian and Alaska Native health care
providers is evident with the IHS' service population at approximately 1.34 million and
current health care professionals on staff at IHS facilities is 849 total, 49 of which are
American Indian and Alaska Native physicians. The IHS operates 3 major medical
centers, 42 hospitals, 66 health centers, 4 school health centers, and 53 health stations.
In addition, the IHS contracts with tribal governments, under authority of the Indian
Self-Determination Act (Public Law 93-638), through which tribes operate 8 hospitals,
98 outpatient health centers, 3 school health centers, 59 health stations, and 172 Alaska
Village Clinics.
Most IHS facilities are located on Indian reservations and most reservations are located
in isolated parts of the U.S., thereby making the recruitment and retention of health
care professionals efforts difficult for the IHS. Another difficulty is a lack of
understanding of the cross-cultural differences among all American Indian and Alaska
Native tribes and non-Indian health care professionals.
The health care status of American Indian and Alaska Native people is below the U.S.
population as a whole. The incidence of health problems among American Indians and
Alaska Natives is twice as high, when compared to non-minorities. It has been theorized
that possible causes for the high incidence of health problems could be the severe
shortages of American Indian and Alaska Native health care professionals serving the
population, socio-economic and cultural factors, and the geographical isolation of Indian
reservations.
American Indian and Alaska Native health care professionals could have a major impact
on improving the health status of their people. The American Indian and Alaska Native
health care professional often bonds with the community members at a faster rate than
with non-Indian health care professionals, probably because there is a mutual
understanding of the unique sensitivity to the social, economic, and cultural factors
which have a direct bearing on the health status of the individual and the community.
Since the late 1960's, medical schools have increased their efforts to identify and recruit
American Indian and Alaska Native students to respond to the recognized health care
needs of a large and growing segment of the U.S. population. Unfortunately, due to
barriers created by inadequate pre-college preparation; social, cultural, and economic
factors; the institutional insensitivity to the needs of American Indian and Alaska Native
students; coupled with medical school admission policies, the health care needs of
American Indians and Alaska Natives continues to be inadequate.
To increase the number of American Indian and Alaska Native health care providers, it
will. be necessary to band together the educational institutions, the health industry,
federal and state governments, national allied health organizations, professional
American Indians and Alaska Natives Into Health Careers Roundtable
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associations, American Indian and Alaska Native health professionals, and American,
Indian and Alaska Native communities and educational organizations to discover,
develop, and implement strategies to increase American Indian and Alaska Native
enrollment in and graduation from health professional schools.
An analysis was conducted of the American Indian and Alaska Native students presently
attending colleges, universities, or medical institutions. The analysis identified a
number of factors within the institutional systems which are barriers to the success of
American Indians and Alaska Natives educational experiences, to the extent perhaps, of
even preventing them from graduating from those schools. Some of these factors are
social, cultural, and educational.
The IHS has the prime responsibility for providing health care services to the American
Indian and Alaska Native communities and is particularly sensitive to the need for more
American Indian and Alaska Native health care providers. Currently, 849 physicians
serve in the IHS facilities. Only 49 of those IHS physicians are American Indians and
Alaska Natives. Approximately 50 percent of nurses currently employed with the IHS
are American Indians and Alaska Natives.
The IHS recognizes the unique contributions made by American Indian and Alaska
Native health care providers within Indian communities. The IHS is committed to
developing initiatives aimed at increasing the number of American Indian and Alaska
Native students graduating from health care professional schools.
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DREAM CATCHER PROGRAM:
The Dream Catcher Program goal is to improve every aspect of the American Indian
and Alaska Native student's educational experience. The Dream Catcher Program
recognizes that education is a formal and informal process; learning occurs every hour
of every day. The Dream Catcher Program wants the total learning experience of the
American Indian and Alaska Native children/students to be a positive experience. The
comprehensive Dream Catcher Program approach requires that parents, students,
educators, administrators, tribal governments, Federal and state programs, schools, and
universities to unite to create an education continuum that supports the student,
beginning with headstart and continuing throughout their educational experiences.
Although the Dream Catcher Program is a concept created by the QM Workgroup on
Recruitment and Retention of Health Care Professionals, it is yet to be implemented.
Resources to fund the implementation of this program must be identified in a time of
extremely tight budgets. It is believed that funding will be required mostly for program
start up, for marketing concept within communities, and monitoring and evaluating its
productiveness.
The Dream Catcher Program efforts might include:
1.

Identifying the appropriate community environment for testing a Dream
Catcher Program;

2.

Identifying the appropriate organizational environment within the IHS to
implement and administer the program;

3.

Appropriately assigning resources, Le., staff and funding to support the
program;

4.

Establishing an IHS-wide policy that provides the IHS health care
professionals to serve as local community mentors, advisors, and instructors;

5.

Establishing a network with local American Indians and Alaska Natives to
serve as community advisors, mentors, teachers, and local program
administrators;

6.

Obtaining the ability to offer technical assistance to communities in the
administration of a Dream Catcher Program;

7.

Developing a national communication network;
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8.

Creating and disseminating educational information (videotapes, orientations,
descriptive pamphlets, etc.) to Dream Catcher Programs;


9.

Assisting communities in empowering themselves to administer their own
programs;

10.

Opening a clearinghouse of information;

11.

Utilizing IRS internal resources such as the: The IHS Scholarship Program,
Clinical Support Center, clinical sites, and local health care providers;

12.

Facilitating the entry of American Indian and Alaska Native students into the
Dream Catcher Program at a variety of levels from pre-school throughout
graduation from health professions schools;

13.

Encouraging both the traditional and non-traditional American Indian and
Alaska Native students to pursue their dreams;

14.

Ensuring continuity of information and services;

15.

Establishing measurable goals; and,

16.

Monitoring and evaluating the process and outcomes.
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ROUNDTABLE DISCUSSIONS:
The long-term goal of the RT discussion was to develop a comprehensive support
network that would improve the educational experience of American Indian and Alaska
Native students with the ultimate result of increasing the number of American Indian
and Alaska Native students entering the health care professions field.
Five topics were selected for discussion:
1.

How can the current educational system be improved to better meet the needs of
the American Indian and Alaska Native students? What are the social, cultural,
psychological, economic, and educational factors which the "Dream Catcher
Program" must address?

2.

What types of academic, social, and economic support measures are needed to
encourage a greater number of American Indian and Alaska Native students to
graduate from high school, enroll in college, and select a career in the health care
professions?

3.

How can federal programs better serve the needs of American Indian and Alaska
Native students? What are the current programs? How can federal programs be
integrated to complement each other? How can federal programs work more
closely with state and local public and private groups to provide a better support
structure for American Indian and Alaska Native students? What is being done?
What could be done better?

4.

How can strategies be developed and implemented that reach beyond the
classroom environment and the formal academic chain of command? How can
parents, community leaders, and health care providers become role models, to
encourage and provide a support network for supporting and insuring the
achievement of American Indian and Alaska Native students? How can private
industry be encouraged to join in the effort to stimulate and support American
Indian and Alaska Native students with financial support, with scholarships or
internships?

5.

How can the organizations such as those represented at this RT network be
molded into a comprehensive support program to provide short and long-term
guidance to American Indian and Alaska Native students? Can the agencies
represented commit to working together to achieve a common goal?
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The RT resulted in the development of a strategic plan to increase the numbers of
American Indian and Alaska Native students entering the health care professions over
the next 10 to 15 years. Three groups were established to address specific issues.
Deliberations resulted in the development of a three pronged interrelated,
interdependent plan that included:
• A Pathways Blueprint;
• A Communication Plan; and
• A Model Community Plan.
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PATHWAYS BLUEPRINT
The Pathways Blueprint provides a "map" for students, educators, parents, and
communities to ensure that students are supported during all phases and levels of their
educational experience. The Pathways Blueprint provides guidance at every level and
phase of the educational process. Education does not begin when the student enters
school; it begins with the child's first breath.
The Pathways Blueprint offers educational direction that ensures the availability of
community support and academic background on which American Indian and Alaska
Native students can achieve and build on. The Pathways Blueprint identifies the
educational levels and critical transition points in the educational process, and provides
guidance for potential problem-solving and problem-avoidance. The Pathways Blueprint
describes a comprehensive American Indian and Alaska Native student support
networking system.
Critical components of the Pathways Blueprint:
• It is a system integrated within the local community, with comprehensive support

networks;
• Establishes that learning is a life-long process; and,
• Covers all levels of the educational experience.
The Pathways Blueprint incorporates many elements that influence the educational
experience of the student. This includes input and feedback from family, community
members, tribal leaders, tribal members, academic and health care professionals, in
addition to other leaders.
A. Key Factors in the American Indian and Alaska Native Community:
• The family is the foundation on which all learning is built. The values taught in
the family circle are the basis for establishing life goals and dreams. The nuclear
family and extended family of the American Indian and Alaska Native student
must establish and reinforce the student's right to fulfill their full potential. This
requires commitment, support, and encouragement throughout all phases of the
educational process.
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• The American Indian and Alaska Native community must create programs that
have support systems in place for the student. It must be understood by the
student that education and academic achievement are goals that are highly valued
and supported by the community. This may require the community to form .
partnerships and alliances with other groups to insure a comprehensive support
network that encourages and provides guidance to the student through all phases
of the educational experience.
• Community-based organizations such as the 4H Club, Boy Scouts and Girl
Scouts, church groups, etc., must be involved and supportive of the educational
process. The student must experience reinforcement of his right to achieve from
all facets of the community.
• Tribal governments and communities must form partnerships to support the
student. Key elements in the partnerships should identify the following:
1.

The American Indian and Alaska Native children are our greatest asset.
Students are members of the American Indian and Alaska Native
community, and the community has a responsibility to create an
environment that will ensure that the student has every opportunity to
achieve their full potential. The community must provide a nurturing
environment for both the mind and body of the student.

2.

The American Indian and Alaska Native community must provide
leadership for the American Indian and Alaska Native students. Within
each community, there must be a group that provides leadership and lends
structure to the overall student support system. Leadership may emerge
from many local sources; it should be endorsed by the tribal government to
underscore the importance to the community as a whole.

3.

American Indian and Alaska Native role models are a must. American
Indian and Alaska Native professionals, students, and others must serve as
role models; role models are the physical embodiment of what can be
achieved. They are a real, tangible example that American Indian and
Alaska Native students can use to overcome hardships to achieve success.
Local role models should be accessible and serve as an everyday example
for American Indian and Alaska Native students. This will instill the belief
that the American Indian and Alaska Native student can achieve these same
goals, in addition to gaining and/or reinforcing the self-confidence needed at
the same time.
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• The educational system, including school boards, teachers, administrators, parent
committees, and other contributors to the American Indian and Alaska Native
students educational experience must be fully committed to and involved in the
nurturing of the student. Students, teachers, parents, administrators, and
community leaders must work together to provide a positive learning environment
that prepares the student for academic challenges by providing the basic
educational tools and creating an environment that is conducive to the learning
experience.
• Teachers may require skills enhancement to do their part. The curriculum must
include a heavy emphasis on math and science in the school system. Workshops
and other training opportunities must be developed to encourage teachers to
enhance their skills. An increased effort must be made to ensure that teachers
are fully informed on available curriculum.
• Counselors must be "tuned-in" to the needs of the American Indian and Alaska
Native student. Counselors must demonstrate initiative and investigative skills to
identify the needs of students, and to develop a strong, flexible support network
that is responsive to the needs of the American Indian and Alaska Native student
and also encourage students to achieve higher goals.
• Institutions of higher learning must take responsibility and play a major role in
the development of American Indian and Alaska Native students.
• Foundations and institutions may be solicited to support local efforts by assisting
in the building of a pathway to success for American Indian and Alaska Native
students.
• Groups such as the IHS, Bureau of Indian Affairs (BIA), and the Department of
Education (Federal, State, regional, local) must be involved in creating a
continuous pathway that the student can follow to achieve a health professions
career.
The Pathways Blueprint identifies and defines critical transition points or stages when
the student may experience difficulties. Influences that might impede the progress of
the American Indian and Alaska Native student must be faced at these stages; an extra
effort must be made to assist the student's transition from a difficult juncture to a more
positive, productive point. Special programs, counseling, and support must be available
to the student to insure that barriers are overcome that might be detrimental to
academic success. It is important that special programs are designed to address stresses
beyond the academic environment which may have a direct impact on student
achievement. The Pathways Blueprint encompasses:
K-3

Awareness of math and science;
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4-6
6-12

Developmental phases; and,
Comprehensive support.

The Pathways Blueprint broadly defines six critical transition points in the primary and
secondary educational phases:
Grades K-6

Comprehensive building blocks - The family is important in
emphasizing education and encouraging the child to succeed. The
family must ensure that the child has the self-confidence and basic
skills to perform in school. The child must be encouraged to achieve
higher goals.

Grade 4

Grade 4 is a transition point - In grades 1, 2 and 3, the student
acquires the basic tools of reading and writing. In grade 4, the
student has acquired skills to learn about the world. Concisely, the
student has learned to read in the lower grades. By grade 4, the
student is reading to learn.

Grades 6-8

At this level, academic emphasis must be placed on the enhancement
of basic math, sciences, and communication skills. Critical reasoning
must be reinforced. Moreover, the educational setting must
acknowledge that students are experiencing biological and social
changes which may influence their academic performance. These
students are making the transition from children to adolescents.

Grades 9-10

Freshmen and sophomore years are the time to provide "enrichment"
programs which underscore the student's own creativity and ability to
achieve. Science fairs (local and state) and academic achievement
awards, all serve to stimulate the students curiosity, initiative and self
worth. In addition, achievement in the sciences, math, and writing
are important skills to acquire.

Grades 11-12

The 11th and 12th grade student is being groomed for college.
Students must be encouraged to go to college; they must receive
assistance and guidance in the preparation for entry into college. This
includes taking standardized tests and completing college application
forms.
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Grade 12

B.

High school graduation is not an end-point; it is a beginning, a jumping
off point. A high school diploma is a prerequisite to college entry.
Students must be provided with all types of information which will
facilitate their entering college. The need will be different for each
student. Counselors must be familiar with the needs and concerns of
individuals. At a minimum, financial support information, pre-college
preparatory programs, counseling, and advising must be available. This
means that current and accurate information must be accessible to the
advisor, as well as to the student.

College -- Tribal Colleges -- 4 Year Institutions

Freshman

During the freshman year of college, the student will be physically
separated from their local support networks. The student must enter the
freshman year armed with the academic tools and self-confidence to
compete with others to achieve desired goals. Academic, social, and
environmental experiences must be viewed as opportunities to excel, and
should not be feared. Concentrated summer programs and orientation
programs before the freshman year can help make the transition
smoother for the student.
Continued communication and encouragement from the student's home
community can help the student over these difficult periods, and remind
the student that they are not alone. Indeed, the family and community
that has nurtured them through childhood should be there to provide the
support through adulthood.

Sophomore

Fulfilling basic institution requirements will occupy most of the student's
time during the sophomore year. Nevertheless, the student may need
extra support and encouragement. During the sophomore years, many
students become discouraged and depressed; therefore, they may want to
study subjects which pique their interests. Sophomore students must be
encouraged to fulfill the basic requirements (math, the sciences, english,
etc.) which will permit them to enroll in and successfully complete courses
in their chosen fields of endeavor. They are learning the basics on which
more detailed study will be founded.
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Junior

The student must be encouraged to enroll in the appropriate classes and
to strive for good grades. The student's grade point average is important
and will be an integral factor in being accepted to post-secondary
programs.

Senior

Pre-professional students must be assisted in preparing for standardized
exams. Preparatory courses should be identified for the students.

c.

Other
• An inventory of support programs must be compiled and distributed.
• A national information clearinghouse needs to be established.
• Medical schools and health professions schools must be made a part of the
American Indian and Alaska Native students' support network. American Indian
and Alaska Native students and educators must be made aware of the academic
preparation requirements in order to diagram and follow the Pathways Blueprint.
• Post Baccalaureate students working to complete requirements and non
traditional students must be contacted and encouraged to consider additional
efforts to achieve a health professions career.
• High potential students must be provided the encouragement and support to
succeed.
• Programs must be identified that will help American Indian and Alaska Native
students to strengthen their applications to medical schools.
• Health Care Professions Schools must:
1.

Ensure that the Minority Affairs Office understands cultural diversity and
can identify or guide American Indian and Alaska Native students in their
educational endeavors.

2.

Develop support systems within institutions (financial and other, etc.).

3.

Provide first year mentors.

4.

Emphasize the importance of national boards and intensive training
programs for second year students.
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COMMUNICATION PLAN
The IHS will be responsible for the coordination of all aspects of communication related
to increasing the American Indian and Alaska Native applicant pool for the health
professions. Coordination responsibilities will include the design and establishment of a
communication network with other agencies such as the Office of Indian Education,
BIA, National Institutes of Health, tribal governments, Indian communities, and Indian
organizations for the sharing and dissemination of information related to the health
professions. An index of organization acronyms is provided at the end of this report.
The Plan will include:
1.

Design, establish, and implement a national communication network.

2.

Establish program and community contact points (agency, scholarship
coordinators, etc.).

3.

Collect, develop, and disseminate information.

4.

Use organizational newsletters to develop materials.

5.

Make use of the media, including videos, health professionals, scholarships, and
educational training.

6.

Use scholarship coordinators.

7.

Interface with computer networks.

8.

Develop a comprehensive organizational meeting schedule.

9.

Encourage the sharing of information between organizations and communities.

to. Establish a feedback mechanism.
11. Have three major Federal scholarship programs sponsor a toll-free number to
obtain objective evaluations and assessments of the scholarship programs.
12. Organize annual meetings between the Office of Indian Education Programs
(OIEP), BIA, IHS, and other organizations or learning institutions.
13. Ensure that scholarship schedules include criteria for information-sharing and
communication.
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14. Develop data for analysis on needed improvements, communicate successes, and
track progress of awardees.
15. Identify American Indian and Alaska Native newspapers, newsletters,
magazines, and other publications.
16. Commit resources for the establishment of a position responsible for the
coordination and dissemination of educational outreach efforts at the IHS,
Headquarters level.
17. Design and disseminate posters to schools, tribes, and organizations to market
and communicate the need for American Indian and Alaska Native health care
professionals.
18. Advertise the "Dream Catcher Program" concept for increasing the number of
American Indian and Alaska Native health care professionals.
19. Sponsor media events/advertisements (ad campaign).
20. Develop and/or contribute to television programs.
21. The IHS should sponsor regular informational workshops on the IHS.
22. Develop a Directory of Resources which identifies major organizations, AAMC,
ANA, AMA, AAIP, NCAI, NIEA, NIHB, NACIE, NISBA, AISES, AIHEC,
AIDA, and others (acronyms index is attached).
23. Identify universities and colleges that have health-related programs and support
for American Indian and Alaska Native students (University of Michigan; Ft.
Lewis; Dartmouth; University of Minnesota at Duluth; University of North
Dakota at Grand Forks, etc.).
24. Identify states that have tuition/support programs for American Indians and
Alaska Natives, such as North Dakota, Oklahoma, Minnesota, Michigan, and
New York.
25. Identify special scholarship programs within professional schools or
universities, and develop a computer program which inventories scholarship
resources and eligibility requirements.
26. Use the BIA mailing list for tribal leaders, Areas, and Agencies for
communicating information; this list must be kept current and accurate.
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27... Commit resources to support activities in the IHS, such as establishing a toll
free number to obtain information about opportunities for scholarships,
employment, and other programs.
28. Provide comprehensive training to the IHS scholarship coordinators; training
must include sensitivity to verbal and non-verbal audience communication.
29. Identify role models in order to increase American Indian and Alaska Native
youth to enter into health care careers (institutionalize this approach). The
IHS has advisory groups for scholarships (ad hoc) and standing committees.
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MODEL COMMUNITY PLAN
A subgroup of RT participants discussed how the Dream Catcher Program might work
within a community. The RT participants came to the consensus that if the IHS is .
serious about increasing the number of American Indian and Alaska Native health care
professionals, actions must be taken today in order to see results 10 to 15 years in the
future.
The subgroup discussed what the critical elements are to success and how they might be
achieved within a community:
• The IHS must initiate action to take the lead in developing and implementing a
program, such as the Dream Catcher Program.
• Resources must be identified and committed to the success of these programs
within American Indian and Alaska Native communities.
• The ultimate goal should be that communities will take over such programs and
continue their success.
• The IHS should provide technical assistance in getting programs started and in
place.
• Many of these types of efforts are already in existence in some form; however, a
comprehensive coordinated effort should be implemented for the design of a
Dream Catcher Program that will be tailored to fit the community and the
environment.
• The IHS health professional staff and administrative staff can begin working with
community members to share information of how the Dream Catcher Program
should be designed for their community.
• Community members, teachers, tribal leaders, and students should all be part of
the design for their community.
• Once this process is identified, an educational process of other community
members should be established.
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Some ideas of how this might get started:
• Form a Community Dream Catcher Group.
• Invite community role models to speak to other members.
• Demonstrate why quality educatiQn is needed and is vital to success.
• Talk about rewards/benefits.
• Offer scholarships.
• Design programs for children.
• Market the programs.
• Prepare/establish a guide for implementation, evaluation, and reporting.
• Establish a comprehensive support system which changes throughout ones
educational career.
• Encourage American Indian and Alaska Native Students, teachers, tribal leaders,
etc., to set higher goals.
• Organize meetings: Dream Catcher Parent Groups
o
o
o
o
o
o

Health Board Representative
School Board Representative
Youth Groups
Scholarship Recipients
Community Education
Health Care providers

• Honor and recognize scholars; this will encourage academic achievement.
• Identify community members who will be responsible for the operation of the
program (counselors, community leaders, etc.).
• Have the IHS sponsor health career fairs and local school fairs, such as Science
Health Projects and Academic Achievement Banquets.
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IDENTIFY ROLE MODELS AND MENTORS:
1. Parents;

2. All health disciplines;
3. School counselors and educators;
4. Non-traditional students;
5. Peers;
6. Shadowing-health care professionals;
7. Traditional leaders; and,
8. Other successful community members.

COMMUNITY ACTIVITIES:
1. Cultural traditional involvement;
2. Summer academic camps in a traditional setting;
3. Field trips to various work environments;
4 Community members striving for quality teachers, programs, and activities; and,
5. Community members getting involved in their child's education.

TOOLS:
1. Posters;

2. Commercials;
3. Radio Programs; and,
4. Videos.
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CONCLUSION:
By the end of the RT conference, all participants were extremely excited about the
Dream Catcher Program concept. What could be more rewarding then to know that
you have contributed and assisted young American Indian and Alaska Native children to
achieve their dreams? In the process of helping our children, we are also helping
American Indians and Alaska Natives of all ages because our future health care leaders
will be managing and leading those organizations related to American Indians and
Alaska Natives, such as the IHS. They will also be future physicians and nurses who
will be providing direct patient care.
To make the Dream Catcher Program a reality, the IHS must decide today to begin
efforts that will achieve increasing the numbers of American Indian and Alaska Native
children to prepare for and enter into health care careers. Although the success rate of
the Dream Catcher program may not be evident for several years, we cannot wait
another day to get started. If a strong emphasis would have been placed on our
generation, perhaps the IHS would have sufficient numbers of American Indian and
Alaska Native physicians today. To get started today is to prepare for tomorrow in an
investment in our most valuable resources, our American Indian and Alaska Native
Children.
The RT participants all performed as true experts in the field of American Indian and
Alaska Native children's education, growth, and development. Their contributions and
knowledge were invaluable to the success of this RT conference.
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ACRONYMS INDEX
AAIP

Association of American Indian Physicians

AAMC Association of American Medical Colleges
AIHEC American Indian Higher Education Consortium
AISES

American Indian Science & Engineering Society

AMA

American Medical Association

ANA

American Nursing Association

ENAN

Educational Native American Network (University of New Mexico)

ITAC

Indian Technical Assistance Centers

LEA

Local Education Agency (school districts)

NACIE National Advisory Council for Indian Education
NCAI

National Congress of American Indians

NIEA

National Indian Education Association

NIHB

National Indian Health Board

NISBA National Indian School Board Association
OHR

Office of Human Resources, IHS

OlE

Office of Indian Education (U.S. Department of Education)

OIEP

Office of Indian Education Programs (Department of Interior, Bureau of Indian Affairs)

SAID

Society of American Indian Dentists

SEA

State Education Agencies
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ORGANIZATIONS REPRESENTED AT THE ROUNDTABLE
AMERICAN ASSOCIATION OF MEDICAL COLLEGES:
o
o
o
o
o
o
o
o

Project 3000 by 2000
Medical School-based partnerships
Newsletter
National Conference
Facts & Figures
Minority Student Opportunity in U.S. Medical Schools
Minority Faculty Database
Minority Faculty workshops

CENTER OF AMERICAN INDIAN AND MINORITY HEALTH, UNIVERSITY OF
MINNESOTA:
o Center of Excellence-Indian Health Pathway
o Nishou Grabawag Biomedical Research through the Fond du Lac Reservation
o INMED Summer Camps Pre K-8, Preceptorships seven college Math and Science
Enrichment
o American Indians in Marine Science stipend - school year support
o Minority High School Research Apprentice Program

IHS SCHOLARSHIP PROGRAM:
o
o
o
o
o
o
o
o
o

S.102: Health Professional Recruitment
S.103: Compensatory Pre-Professional
S.104: Health Professions
S.105: Extern program
S.108: Loan repayment program
S.112: Nursing grants
S.114: Inmed: UMD and UND
Tribal Scholarship Program
Indians into Psychology
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IHS/TRIBAL/URBAN CLINICAL SITES - HEALTH PROFESSIONALS:
o Sites, e.g., hospitals and clinics
o Visiting groups, e.g., Heath Careers Opportunity Program, school groups (Tour
& Meet with health professionals)
o Summer work programs
o Student/resident rotations
o Professionals
o Role models
o Encouragement
o Information about professions
o Indian health issues
o Headstart
o Schools/colleges
o Job fairs
o Teaching faculty
o Temporary help
o One time special professionals
o Nursing, Allied Health, Medical Community Health Representatives, and
Pharmacy

INMED PROGRAM - UNIVERSITY OF NORTH DAKOTA:
o
o
o
o
o
o

7-12 Summer Institute
Undergraduate programs medical preprepatory
Medical Schools
AISES chapters - American Indian Scientific and Engineering Society
INPSYDE - Indians into Psychiatry Doctorate Education
Rain - Indian Nursing Students

NATIONAL ADYISORY COUNCIL ON INDIAN EDUCATION:
o
o
o
o
o
o
o
o

IS-member board
Testimonies
Fellowships applications
Discretionary grants
Resource centers
Newsletters
Annual reports to Congress
List of finalists for Director of OlE
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OFFICE OF INDIAN EDUCATION:
o
o
o
o
o
o
o
o
o
o
o
o

Fiscal Year 1994 $82 million annual appropriation
Part A Formula Grant (LEA's, BIA, Tribal), 1,200 grantees
384,000 Indian students
$57 million annual appropriation
Part B Discretionary Grants (Tribes, Indian organizations, etc.)
Educational services for Children
Educational services for Adults Planning
Pilot, Demonstration Adult Education
Indian-controlled schools
Indian Fellowships (8 fields of study)
100 grantees $12.5 million
$1.75 million

SALISH KOOTENAI COLLEGE:
o
o
o
o
o
o
o
o
o
o
o

Nursing Accreditation
Dental Technology
Vocational Rehab Counseling
Alcohol Counseling
Recruitment Activities
Upward Bound (Grades 8-12)
Talent Search (Grades 9-12)
Tribal Work Experience
Science and Technical Alliance Internships
Forest Service Math Camp (Grades 5-8)
Nursing Demonstration
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AGENDA
IHSROUNDTABLECONFERENCE
ON
"AMERICAN INDIANS AND ALASKA NATIVES INTO HEALm CAREERS
ROUNDTABLE"
August 17-18, 1993
Tuesday, August 17, 1993
8:00am-12:00 noon - Welcome
A.

How can the current educational system be improved to better meet the needs
of the American Indian and Alaska Native students? What are the social,
cultural, psychological, economic, and educational factors which the "Dream
Catcher Program" must address?

12:00pm - 1:30pm Lunch
1:30pm - 5:00pm
B.

What types of academic, social, and economic support measures are needed to
encourage a greater number of American Indian and Alaska Native students to
graduate from high school, enroll in college, and select a career in the health
care professions?

C.

How can federal programs better serve the needs of American Indian and
Alaska Native students? What are the current programs? How can federal
programs be integrated to complement each other? How can federal programs
work more closely with state and local public and private groups to provide a
better support structure for American Indian and Alaska Native students?
What is being done? What could be done better?

5:00pm - Adjourn
Participants are encouraged to review the days discussions and their agency
program goals, missions, and limitations with the objective of interfacing with
other agency program to provide more comprehensive support to the American
Indian and Alaska Native students. Participants should be prepared to provide
concrete items for discussion when meeting resumes.
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Wednesday, August 18, 1993
8:00am - 12:00pm
D.

How can strategies be developed and implemented that reach beyond the
classroom environment and the formal academic chain of command? How can
parents, community leaders, and health care providers become role models, to
encourage and provide a support network for supporting and insuring the
achievement of American Indian and Alaska Native students? How can private
industry be encouraged to join in the effort to stimulate and support American
Indian and Alaska Native students with financial support, with scholarships or
internships?

12:00pm - 1:30pm Lunch
1:30pm - 5:00pm
E.

How can the organizations such as those represented at this RT network be
molded into a comprehensive support program to provide short and long-term
guidance to American Indian and Alaska Native students? Can the agencies
represented commit to working together to achieve a common goal?

Adjourn
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PARTICIPANTS
Kathleen Annette, M.D.
Bemidji Area Indian Health Service
Federal Building - Room 100
Bemidji, Minnesota 56601
(218) 759-3412
FAX (218) 759-3511
Biron Baker
Medical Student
2 North 13th Street
Bismarck, North Dakota 58501
(701) 258-7070
FAX (701) 224-2291
Gordon Bellcourt
National Indian Health Board
1385 South Colorado Blvd.
Suite A-708
Denver, Colorado 80222
(303) 759-3075
FAX (303) 759-3674
Lois Bergeisen
Division of Minority Health
Education and Prevention
Association of American
Medical Colleges
2450 N Street, N. W.
Washington, D. C. 20037-1126
(202) 828-0579
FAX (202) 828-1125
George Blue Spruce, D.D.S.
Assistant Surgeon General (Retired)
2720 E. Thomas
Building A
Phoenix, Arizona 85016
(602) 956-0770

Beverly Crawford
BIA Office of Indian Education
Western Navajo Agency
Program, P.O. Box 746
Tuba City, Arizona 86045
(602) 283-4531
FAX (602) 283-4531, extension 286
Don Day
Minority Students Services Program
1500 Birchmont Drive, Box 40
Bemidji State University
Bemidji, Minnesota 56601
(218) 755-2032
FAX (218) 755-4115
John Derby
U.S. Department of Education
Office of Indian Education
Indian Fellowship Program
Portals, Room 4300
400 Maryland Avenue, S.W.
Washington, D. C. 20202
(202) 260-1719
FAX (202) 260-7779
Linus Everling
Indian Health Service
Office of Human Resources
Scholarship Branch
5600 Fishers Lane
Parklawn Building, Room 6-49
Rockville, Maryland 20857
(301) 443-6290
FAX (301) 443-2510
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Dwight b-ourneau
American Indian Science &
Engineering Society
3009 17th Avenue, N. W.
Rochester, Minnesota 55901
Phone and FAX # (507) 252-9809

Joe McDonald, M.D.
Salish Kootenai College
P.O. Box 117
Pablo, Montana 59855
(406) 675-4800
FAX (406) 675-4801

Concetta Gragg
Crowder School
Box B
Crowder, Oklahoma 74430
(918) 334-3205
FAX (918) 334-3295

Deborah Melton
Indian Health Service
Office of Human Resources
5600 Fishers Lane
Parklawn Building, Room 4B-44
Rockville, Maryland 20852
(301) 443-6520
FAX (301) 594-3146

William J. Holland
Division of Disadvantaged
Assistance, BHP, HRSA
Parklawn Building, Room 8A-09
5600 Fishers Lane
Rockville, Maryland 20857
(301) 443-2100
FAX (301) 443-5242
Terry Hunter
Oklahoma City Urban House Clinic
1214 North Hudson
Oklahoma City, Oklahoma 73103
(405) 232-1526
FAX (405) 235-5877
Clark Marquart, M.D.
Oklahoma City Area
Indian Health Service
3626 N.W. 56th Street
Five Corporate Plaza
Oklahoma City, Oklahoma 73112
(405) 945-6820
FAX (405) 945-6870

Margaret Nelson, M.D.
National Advisory Council
On Indian Education
508 East Seneca
Tahlequah, Oklahoma 74464
(918) 458-5899
FAX (918) 458-6101
Patricia Nez
Yale Graduate Student
30 Cranston Street
New Haven, Connecticut 06513
(203) 562-7693
Joyce Peckenpaugh
Nursing Student
Box 593
St. Ignatius, Montana 59865
(406) 745-4377
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Betty Walker
Bureau of Indian Affairs
Indian Education Programs
331 2nd Avenue, South
Minneapolis, Minnesota 55401
(612) 373-1090
FAX (612) 373-1186

Leo Nolan
Indian Health Service
Director, Division of Program Evaluation
and Policy Analysis, Office of Planning,
Evaluation, and Legislation
Twinbrook Metro Plaza, Suite 450
12300 Twinbrook Parkway
Rockville, Maryland 20852
(301) 443-4700
(301) 443-1522
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